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\\Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

’-‘HLED i i AY 23 .o THE DIVISION OF HEALTH OF MISSOURI
. 1956 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO. Za ‘ PRIMARY REG. DIST. NO.ALB Registrar's Na......oﬁ...’...«..........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Enstitution: residence before
a. COUNTY - a. STATE b. COUNTY nidinlmtan).
Douglas Missourl —~  Douglas
b. CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Kestdence withln Limits of
O towngbip)| STAY {in tis placer OR a rity or incorporated town?
TJOWN Ava TOWN Ava . Ye#h No [} -
d. Fgé‘lS-P?'laAh!‘_EOORF {If not in hospital or institution, give sireot address or location) Q.ASDT[?REEESI-S (U roml, give location) 0 5 %9
INSTITUTION °
3. NAME OF . (Fitst b. (Mliddl ¢. (Laag
DECEASED > (Fish ¢ ® (Lest) 4 DATE (Month)  (Das)  (Year)
(Tupe or Print) John Riley Cox DEATH May 7 .4
5. SEX {]6. COLCR OR RACE | 7. #ARF:’IIIEB NIE‘\;'OERCPEBRRIED% 8. DATE OF BIRTH 8, I.nA.GEir:{.z.)‘" ;; u::.u ’Dm ¥ . Hes,
, (Hpeclf; t ¥ on ays | Houra | Min.
Male White arried Feb 10 1878 | " mg | |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i» u 12. CITIZE
dona during most of wurkjn;ll!-.“unl:f ;ﬁr‘d) 5 DUSTRY : (City ang State or Foraign Country) ‘:) COUNTR"‘{‘;OFWHAT
Farmer : own farm Cross Roads lMissouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
- Joel Cox . | S8arah Sanders Lucy Jane Cox
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
{Yes. Bo. or unknown) l (If you, give war or dates of servies) NG,
o None Lucy Jane Cox Ava Missourl
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only onecausaper [ |, DISEASE OR CONDITION _
Line for (a), (b), end (¢ | C'RECTLY LEADING TO DEATH*(5) % C’/llé 4 A/ ’ 7 /y,. 'y
) ANTECEDENT CAUSES ’
*This does mot mean
the et S | et comiions, f any, ping DVETO 0 A K1 VE R, ,
a4 heart failure, osthenia, 3;“ -'Odfﬂtr booe Gﬂ;ufuﬁtﬂ} sating /
ete. It meana the dis- ¢ underiying coude 08 . i - 3
ease, injury, or complica- DUE TO (&) ﬂ . A‘ . AO A/G'-S _é;_u_
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION / ?/ A’
ves (1 o OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boms, farm. tactory, street, offics bldg..eus.)
HOMICIDE _ _
2id. ngE (Month)  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED ;11. HOW DID INJURY OCCUR?
ILEAT ] NOT WHILE
INJURY . : | "work L) AT work B
2. I hereby certify that I allend, %dece sed from * — r6-— . 19“, to J-7 19”‘ {,thal I last saw the deceaced
glive o S ) ?_/,r " and that dealh opelyred af 9_:.1.5.2 m., from the causes and on the date slated above. )
g ¢ o' %\2313. ADDRESS 23. DATE SIGNED
7 .
. Ap{l/j @Z/f& 5'.?‘--5'/
ia."BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
TION, REF_HOVAL {Bpecify) | Py
Burial 5 10 1956 inian Grave Croeg Poads Miagourd
DATE REC'D BY LOCAL | REGH R'S SIGNATUFE . FUNERAL DIRECTOR'S 51GMATURE ADDRESS
AL ' ¢13nkingbeard Funeral Home Ava Lo

{Licensed Embalmer’s Statemenut on Reverse Side)




STATEMENT BY LICENSED EMBALMER
F .

I hereby certify that the body whose_"!:}ame is recorded on the reverse side of this certificate was emb
byme, or by .. .o rmeeaans ettt tesecesesenaereaeieaneararanran beeanaas , Student Embalmer No...........

working under my personal supervision..

Student.......ccioiiimiiiiccirciiacsearrsneneaaaanas
Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




